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Abstract
• The gender differences in ADHD presentation is a topic that until 
recently has not been well studied or well understood. 
• Research has shown that females are diagnosed for ADHD less 
often and later in life than their male counterparts, however the 
population-prevalence of this disorder is thought to be nearly the 
same between men and women. 
• These diagnostic discrepancies between males and females 
highlight a need to answer the questions: What factors influence 
the underdiagnosis of females with ADHD [P], what are the 
current diagnostic procedures [I] and what changes can be 
made [C] to create a more gender- and subtype-inclusive 
referral and diagnostic process [O]?
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• ADHD is the most common neurologic disorder in children.
• ADHD is a behavioral disorder characterized by varying patterns 
of inattention, hyperactivity and impulsivity that may disrupt 
a child’s daily functioning and development. 
• According to NIH, one of the most difficult parts of diagnosing 
ADHD is that symptoms can be mistaken for emotional or 
disciplinary problems, misdiagnosed as other neurologic 
disorders, or even missed altogether if a child doesn’t fit the 
typical patient profile.
• The current diagnostic modalities for ADHD include 




▪Performed in October 2019 using EBSCO and Google scholar
▪ Search Terms: “ADHD diagnosis OR attention deficit hyperactivity 
disorder diagnosis AND women OR girls OR gender OR sex.” 
▪ Inclusion Criteria:
1.Published in peer-reviewed journal
2.Published 2009 or later
3.Written in English
▪ Exclusion Criteria:
1.Systematic reviews or meta-analyses
2. Population of interest was adults
3. Population of interest was a specific subset of females such 
as incarcerated women or those with other comorbid disorders.
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Discussion
• As with any childhood medical disorder, three 
important figures in a child’s life that may first 
recognize symptoms are parents, teachers 
and clinicians. 
• The first step in creating a more sensitive 
ADHD diagnosis is increasing awareness in 
these three groups so any biases, conscious or 
not, can be addresses and rectified. 
• Making parents, teachers and even clinicians 
aware of the gender-based diagnostic gap
that exists and educating them that ADHD is a 
complex disorder that may present much 
differently than the “classic textbook case”
that they may be familiar with is a critical goal. 
• Additionally, relying on subjective measures like 
questionnaires or clinician judgment alone has 
proven to be imperfect at identifying ADHD in 
children, therefore more objective measures
for diagnosing ADHD, such as cognitive 




• Statistically significant results – 6/6 studies 
used p-value <.05
• Adequate sample size – 5/6 studies had n > 
200
• Bias limitation – 5/6 studies included potential 
biases and mitigation measures taken
Limitations
• Study design – 4/6 studies were cross-sectional 
which represents a less robust study design. 
• Study measures – Direct comparison between 
studies is difficult due to different study 
objectives and study measures
Future Research
• More research should be conducted on the 
accuracy, reliability, and cost-effectiveness of 
objective diagnostic tools for ADHD, including 
cognitive markers and EEG data.
Williams et 
al
Researchers found that Sustained Attention was the most sensitive and predictive 
marker for the correct diagnosis of ADHD. The researchers also found that using all 
five markers together, the sensitivity was 88%, specificity was 91%, positive 




Children with ADHD (both subtypes) had significantly greater theta-beta power 
ratios.
The EEG-based diagnosis procedure had a positive predictive power of 98% and 
a negative predictive power of 76%.
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